Mesothelioma is a rare tumour with an annual age adjusted incidence of 0 9 per 100 000 among white men and 0 3 per 100000 among white women in the United States (calculated for the years .' Asbestos is the primary causal factor in the development of this disease and the recent increase in its incidence closely parallels its increased use and the concomitant widespread exposure to asbestos fibres.2
Mesothelioma is a rare tumour with an annual age adjusted incidence of 0 9 per 100 000 among white men and 0 3 per 100000 among white women in the United States (calculated for the years .' Asbestos is the primary causal factor in the development of this disease and the recent increase in its incidence closely parallels its increased use and the concomitant widespread exposure to asbestos fibres. 2 Several previous reports have tended to emphasise the infrequent occurrence of metastases in cases of diffuse pleural mesothelioma,3 -s although more recent studies suggest that cell type (that is, epithelial, sarcomatous, or mixed) may influence the clinical course of this disease, blood borne metastases being characteristic of mesothelioma of the sarcomatous type. 6 7 The present study was conducted to evaluate the frequency of metastases in a group of necropsy confirmed cases of diffuse pleural mesothelioma and to relate these findings to histological type.
Methods
This series consisted of 42 cases of diffuse pleural mesothelioma (40 men, two women), proved histologically after a complete necropsy. In all cases the diagnosis was confirmed on review of the histological material by a pathologist of the Canadian Tumor Reference Center. Complete postmortem reports were available in all cases. Occupational and asbestos exposure histories were also available and reviewed for all but three men.
After review of the medical records and necropsy and pathology reports, the following information was recorded on a standard data form for each subject: age, sex, location of primary tumour, histological type, location of metastases if present, asbestos exposure history, latent period, clinical course, and occupation. Duration of exposure to asbestos was expressed as the total number of years during which the subject was exposed to asbestos. Histologically, the tumour tissue was classified into one of three categories-that is, epithelial, sarcomatous or mixed. Total number and site of metastases were tabulated and a X2 analysis was used to determine the relationship between cell type and presence of distant metastases. Of particular importance is the fact that complete necropsy reports were available for all cases in the present series. This lends additional support to the diagnosis of mesothelioma by ruling out the presence of a primary tumour elsewhere in the body. Furthermore, the diagnoses were confirmed by an independent pathologist. In summary, the data provide evidence that distant metastases are a common feature of diffuse pleural mesothelioma and that all three cell types are associated with metastatic spread.
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